'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .;63-.“905‘616

DEPARTMENT OF PUBL'C HEALTH AND "ELFAR% é g STATE FILE NL‘}.MBER
O NOT DED Registration District No. __ _Primary Ragistration District Nn‘éZi- Registrar’s No. g SN T i

ON THIS STUB Z
- 1. PLACE Ol = 2. USI.IAI. RESIDENCE (Whura deceased livad: If institution: Residence before

'a. COUNTY Jp : a. STATE Missouris. COUNwHadison admission)
b. CITY-{if outside corporate limits, give TOWNSHILF only) Langth ofistay in 1t c. CiITY ‘| (nside Limits
QR Ru.r'al -— 13 ui. gw. of naide Limits

'83"" Central Townahip Yyears TOWN Fn_dﬁr.im . Yes [1 No X

€. FULL NAME QF (If NO° hospital, give | Ingide Limits .- STREET (if cutside, give location) Reside on Farm
HOSPITAL OR f derie L T ADDRESS
INSTETUTION 55 Ylﬁ g ﬁ ?PB Yes [ No [t Saco, M ssourti © | Yes - No.D)

V$:300.
Rev. 4/59

DATE AMENDED

3 NANE OF DECEASED First Middie Tast 4 DATE Month ey Yeor

'ype or prinf] o _ Mol
_ Johnnie - Melvin  Francis oeai  Mareh B 1963
5. SEX 5. COLOR OR RACE | 7. Mamied [] Never Married ) |8. DATE OF BIRTH | 7- AGE flast birthday) | iF UNDER 1 YEAR IF UNDER 24 HR
ute Widowed: [] Divorced [1 u-m -1930 32 Months | Days Hobrs 1 Min.

-¥0a. USUAL OCCUFATION ‘(Gi_ve-k'lnd of work done | 10b. KIND, OF BUSINESS OR INDUSTRY| 11.. BIRTHPLACE (City and state or munrryh 12 'CITIZEN OF WHAT COUNTRY
drye Gioh “HHRe I1fe. even Hirstired) Madison County, Missoupri U.S.A.

13a. FATHER'S NAME . 13b. MOTHER'S' MAIDEN NAME 14, NAME.OF HUSBAND CR WIFE’
G&lbert Francis ~ Anna Sechrest Never married

15.. WAS DECEASED. EVER’ |N L. 5 ARMED FORCES?, 16. SOCIAL SECURITY NO: 17. INFORMANT - Address

(Yes, no,i_refékncwn)’ (If aljﬁ dates of Gilbert F'I'mcis Saco’ msso,uri

'IB I:AI.FSE OF DEA“'I (Enier only one cause pel INTERVAL BETWEEN
"PART L.- DEATH WAS CAUSED- EY - T - S T R ONSET AND DEATH.

.

IMMEDIATE- CAUSE (o} ‘ 4 e o
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DOCUMENT

Condlllons, if any, DUE TO (b)
which-gave rise to
above cause {a),
stating: the unger- .
lying <cause (sst. ). DUE-TO {¢}

PART |l OTHER SIGNIFICANT CDND“IONS CONTRIBUTING 1O DEATH ‘but not reisted to the terminal [ *PART ill. }f deceatad was . .female was
. dlunn condition given in PART ) {a) . s thare a.pregnancy.in; last 90 days.
‘ ID Yes I .0 No ‘~] 1 Unknown

19. WAS AUTOPST | 20a. ACCIDENT SUICIDE  HOMICIDE 0k, DESCRIBE-HOW INJURY OCCURRED, (Enter nature of injury in PART I.or . PART. Il of item 18.)
PERFORMED? 3 ] o o !
YES[I NOOJ

Z0c. TIME OF  Hout  Month,-Day, Yeer |
INJURY a.n
p.m.

20d.. INJURY OCCURRED F0. PLACE OF INJURY (e.g., in or about homs, | 20F. CITY, TOWN, OR .LOCATION
WHILE AT WORK [ farm, .factory,. street, ‘office bldg:, efc.)
NOT WHILE*AT WORK EI

21. | attended the.deceased from. . MML&BM last ‘38w i alhm unMaLAZL

“Death oc"&GrFS’&"-f s ¥ oo - — 2 00— ‘A' m on thé date stated “above, anc and fo the bent ot of ‘my knowledge, fl'om the causes stated.”
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MEDICAL CERTIFICATION

!
Wl

USE BLACK INK
OR

!

TYPEWRITER RIBBON

22a. S‘IGNATUR_E ’ (Degres or titie} 22b. ADDRESS

.M,Zw .ZQ C - Fredericktown, Missourd

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICON {City, town; or county) (State)

Simmons Cemetery Madigon, County, Missouri

ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. RAR’'S SIGNATURE

Fredericktown, Mo, F 2 /7 2

{Licansed Embalmer's Statevaent on Réverse Side)

SHOULDIREAD

ITEM 'NO.




STATEMENT BY LICENSED EMBALMER

| he(eBy certify that the body whose name is":rez;?i:!ea‘on'ihé reverse s_ide of this certificate was embalmed by me,

——— ———— . )
or by — Student Embalmer No._k

working under my personal supervision.

Student. . ] Signeﬂ(b&v}' "'I/J -é Wb&ﬂ\)

Signature of Student Embalmer

Licensed Embalmer No Lf 7 7 vd
‘ o "‘ﬁ.O.Address . w

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitites grounds forirevocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this:body is.not qmbalmed fact should be so stated above. .

Y




